Introduction
Pain is a constant feature of burns and their treatment. Severe pain may be experienced by burned patients after the initial injury, or associated with procedures such as debridement, physiotherapy or surgery. This study attempts to measure the pain quantitatively and to assess the contribution of such factors as depression, anxiety and helplessness.
Materials and methods

Twenty-six patients admitted to the Burn Unit at
Harborview Medical Center were included in this study. Patients falling into the following categories were excluded: (1) Patients younger than 14 years, as there is evidence that children respond to pain in a different fashion from adolescents and adults (Savedram, 1977 ; Steiner and Clark, 1977 (Melzack, 1975) and Illness Behaviour Questionnaire (Pilowsky and Spence, 1976) at weekly intervals. The State-Trait Anxiety Inventory, (Spielberger, 1972 ), a self-rating depression questionnaire (Zung, 1965) (1970) .
A self-rating depression questionnaire (Zung, 1965) and visual graphic rating scales of pain, depression and helplessness (Scott and Huskisson, 1976) , completed the instruments used.
Results
Results (Merskey, 1980 There is a strong case to be made for the presence of a psychologist or psychiatrist as part ofthe regular personnel of any burn unit. The consistent application of behavioural principles can have significant effects upon the behaviour of both patients and staff to the benefit of both (Klein and Charlton, 1980 A small but significant number of burned patients have pain that is difficult to control and there is still a consistent tendency of medical and nursing staff to undertreat pain (Marks and Sachar, 1973; Cohen, 1980 
